MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63~-012076

DERARTMENT OF PUBLIC HEALTH AND WEL FM:fJ_-' y 5,5? _ TATE e O
DO NOT WRITE AMENDED ‘Registration District No, [ _L}nmary Registration District No, W/ _W. = egistrar’s No. __—_=_ .

» ON THIS STUB

Y 27 3 _ ig 2. USUAL RESIDENCE (Where decessed Tived. If mstitution: Revidence befors
a. COUNTY JaSper ’ . e STATEJI1 S50 b counry Newton admission}

bi. CITY {If autside cor ive P an ] Length of stay in 1b c. CITY Inside Limits
or ERSEN VW ok
TOWN -Geme N 2 weeks wowe  Diamond YoX) No.O0

;. FULL NAME OF (If NOT in hotpital, give Ior.aﬁon} Inside Limity d. STREET (L cutside,- give location} Reside on:Farm
HOSPITAL OR . ADDRESS :

INSTITUTION Fair Acres. YeiET NOX None h ] Yes:(D No 3
3. (nru\ms OF pf’cussn- First . Middle Last 4 DATE Manth ~ Day Yeer
+Or prin - . >
yperorp Walter Spurgeon  Carrick . oeamn March 14, 1963
5. SEX 4. COLOR OR RACE 7. Married ]  Never Married [ |8. DATE OF BIRTH | 9- AGE (last birthday) | IF-UNDER 1| YEAR | IF UNDER 24 HR
Male Thite - Widawed [ biverceed 0 ] ] -6-1881 81 Months | Days ['Houra | Min.
10s. USUAL OCCUPATION (Give King of werk done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (Cify and state or counfry) | 12. CITIZEN OF WHAT COUNTRY
f{é‘ti"fé“ °'t‘:'a:tfpﬁﬁﬁéﬂffd’ "~ Babpentry Prosperity, Mo. . Usa
T3, FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WITE

~ Clinton Carrick Kathryn Edwards . deceased
15, WA.S DECEASED EVER IN LI S, ARMED FORCES? 16. -SOCIAL SECURITY NO. |[17. INFORMANT Address .

'.(Ye:, ne, mGnI:nown) I(If yes, give war or datés of Caro.l C&rriCK NeOS ho , Mls SO u_ri

“18.. CAUSE OF DEATH (Enter only one cause pq . -1 INTERVAL BETWEEN
PART . DEATH.WAS CAUSED B'r; . ONSET AND DEAT

[MMEDIATE CAUSE ({a)

VS 300
Rev. 4/59

DATE-AMENDED

DGCUMENT

which gave rise to
above cause _[a),
stating the .under-

Conditions, 1 lny,} DUE;TO'(i;_.)‘.
" lying cause last

DUE TO (e}

PART ‘15. OTHER SIGNIFICAN‘I’ CONDITIONS CONTRIBUT!NG TO DEATH but not related to the terminal PART HI. 1f decused was female was
.disease’ condition’ givén in'PART 1 {a) *  there‘a pregnancy in lait 90 days. —

: . . | A m] CJ Ne- | 0. Unknawn
19. WAS AUTOPSY | 20s. ACCIDENT- SUICIDE: HOMICIRE. 20b. DESCRIBE: HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
PERFORMED? ] 3, o _ . :
YES[] NO v .
" 20c. TIME :OF Hour Month, Day, Year | |
TUTINIURY O am. AL s
p.m.

20d. INJURY CCCURRED e, PLACE OF INJURY (e.g., in or about home, | 20f. -CITY, TOWN,, QR-_LOCATION COUNTY STATE
WHILE AT WORK [ ifarm, fm:tnry, streat, office: bidg., etc.)
NOT WHILE AT WORK [:I

A aﬂendad the. dacessed . fromJ&ﬂA_-_LL_r—l&-é— MM%M! last saw ‘i, e ive onm_%—m—
knowledge fram causes -stated

Death otciried et on the date:stated above; and to the best of my

e Cothers, e T

"23a. BURIAL, CREMATION, | 2abl DATE ERY- OR CREMATORY 23d. LOCATION (Clry, Town, or-Eounty) rare) (
oV | 5 _16-1963 Dlawond- Cemetery Diamond, Missouri
24 FUNERAL DIRECTOR ADDRESS - 25. DATE'RECD. BY LOCAL REG. %%R'S SIGNATUEE

Bhewmake Faneral Home D:Lamond. 10, ¢ ~/6-43
‘{Licensed ‘Embalmer's Stafemsnt on Réverse Side}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF.

MEDICAL CERYIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM.NO:




STATEMENT BY LICENSED EMBALMER

I hereby’ certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer Na.

working under my personal supervision. W
Student : Signe

Signature of Student Embalmer -
icensed Embalmer No. é i 23
v

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failyr écomply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If .this body is not embalmed, fact should be so stated above. R




